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Campaign Finance|

2008 ELECTION CYCLE
CPR - $8 08-01(b)

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate SK/A1V A j06L"

Nodrise _ L2 ﬁé}t 281/ | County_4E£.
Telephone (Work) 442~ U3 37 (Home)ph2-BH2240]  (Fax) bh2- L2p- 2B 5E
Contaot Name_Z A/ /3~ £ Emall Address

Office Sought_K& E£°  Political Party_A /7>

G Check hare if above ia different from previous report

TYPE OF REPORT
* CHECK THE CATEGORY QF REPORT YOU ARE SUBMITTING

Octohar 28, 2008 Pre-Election Report (Janugry 1, 2008, through October 25, 2008)....c.cciivimenen... MaDndatoRy

November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).....c..ccceovvvvnnn oo ..Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstending campaign debt or obligations.) reporting obligations
IMPORTANT

() Perlodic reporty sre mandatory, even i ne contributions or experdilures have occurred. in such case, e CARIAN shall sUbMR 2 report indicating “0" (2evo)
fior total amount of reported contriindlons and expendiures during this perlod,

@ Uniit a candidste fMes s rmination report, annual and periodic reperts must stil be filed In accordance with Mise. Gode Ann. § 23-15-807 {b) (1) and ().
&)}

1 sppropriste office must be In actual recelpt of the required rports by 6:00 p.m. on the reporting day. If the deadiine falls on a weakend or a holldsy, the
office must be in actual receipt of the requirad reports by 5:00 p.m. on the first working day before the deadline. Faxed reporis are acceptablo.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:09 a.m. on the day of the eleclion must be repartad hy
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such pctivity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar yearto-date
Total amount of contributions § 56’0‘@‘ +$ o $ oo o $ 57 -
Tmlmmﬁdhmms’zzpﬁeﬁ +$ ' $ Z,Zﬂﬁﬁ’f— 3‘2‘2@ T

Total amount of cash on hand $ Iw‘m [

e thiz repart and (0 the bext of my knovwiedge and bellof it is true, accurats, and complete.

. /“/ 777 _‘;?... 2 - MM"

{Signature of Candidate) (Date)

Authority: Refer to Mias. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.

Penalties: Failure to submit required reports, or fallure {0 submit reports in &ccordance with statutory deediines, or fallure to submit valid reports shall

result in fines of $50 par day éndior prosecution in accendance with Miss. Code Ann. §8 23-15-811 and 813 ( B

SENDTO: 1 Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemang, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2619.

2 Candidates for countywide and county district affices should retwm forms to their county Circuit Clerk,

850707




Name of Candidate o Committee_5A//7/V ALYEIV6E

Reporting period through

Page

ITEMIZED RECEIPTS

A Source: [ Corporation YNPAC O Individual 0 Loan — Amount of each
¥ recaipt
OOther (pleasespecify)_____ (Mo., Day, Year) | this period
Fullpame =~ - = . $
(LR éw-/é'c;f:f& L120188 = a2
ing Addrozs L
L2850 6270 -
City, State, ZIp Code ; / [
PHoeris., A7 G508 2 e
Name of Employer (Requiren) / J $
0 n (Required, Aggregate $
B i yaar—tr?:g-ga‘te é'- @ 2L
E. Source: W{orporation O PAC O Individual O Loan - Amount of each
{Mo., Day, Year) raceipt
0 Other (pleasa specify) '* ' thie period
Full nama _ ; e $ a8
c % 585514 G9.12619€ | " 2¢p
afiing Address / / $
}7:9- A 550 — T
City, State, ZIp Code J / $
LEVEBLIFH), TR 37344 e
Neme of Employer (Required) . P / $
Oce
upation (Required) ,Aggregme i? £ 2
C.Source: 0O Corporation O PAC (O individual (O Loan Amount of each
DateY recelpt
(1 Other (please specify) (Mo, Day, Year) | yie period
Full narme 1 $
Walling Address 1 $
City, State, ZIp Cons I $
Name of Employer (Required) P / $
Occupativn (Required) Agoregate $
year-to-date
D, Source: [ Corporation O PAC 0O Individual C Loan Date Amount of each
Day, Year) g
1 Other (please specify), (Mo.. Day, Yea this period
Waliing Adaress s
Name of Employer (Required) _t__1___ |8
Occupation (Required) Aggregate $
year-to-date

£506-03 (B)




